[Clinical nuclear medicine in thyroid diseases].
Both in vivo and in vitro isotopic tests are available for the diagnosis of thyroid diseases. As in vitro tests, serum concentrations of T4, T3, free T4, free T3, TSH, TBG, and thyroglobulin (Tg) are determined by RIA or by IRMA. TSH receptor antibodies are measured by RRA for TSH. In order to differentiate blocking from stimulating antibodies, however, assessment of biological activity of the antibody by another type of method such as TSAb assay is required. Radioassays for anti-Tg and anti-TPO antibodies have recently been developed. The former assay is sensitive enough to make early diagnosis of Hashimoto's thyroiditis. The serum Tg measurement by a newly developed IRMA is applicable even in cases with anti-Tg antibodies. Radiolabeled T4-analogs are most frequently used in the RIA of free T4. A one-step labeled antibody method (Amerlex MAB kit) and a sensitive RIA with use of equilibrium dialysis (Model FT4 kit) have recently been in clinical application in our country. These two assays have an advantage of overcoming two major problems, effects of albumin and anti-T4 antibodies, that the analog method has. As in vivo isotopic tests, thyroid scintigraphy using 123I or 99mTc with the combined assessment of the thyroidal uptake rate of each radionuclide and tumor imaging are performed. The thyroid scintigraphy gives functional information, being useful for the differential diagnosis of destructive thyrotoxicosis from Graves' hyperthyroidism. Hypothyroid patients with increased 123I or 99mTc uptake are suspected highly to have dyshormonogenesis or reversible hypothyroidism due to iodine excess.(ABSTRACT TRUNCATED AT 250 WORDS)